CITY OF MILPITAS
FAMILY CHILD CARE ASSISTANCE FUND

PURPOSE:

The purpose of this fund is to increase program quality in Milpitas family child care
homes. By submitting a grant request to the City, approved Milpitas family child care
providers have the opportunity to purchase services and supplies which will create safer
and more enriching environments for children. A family child care home is defined as a
business, licensed to provide child care services in the provider’s primary residence. All
family child care homes are described as small or large, depending on the number and
ages of children cared for, but can serve no more than 14 children. The City of Milpitas’
Child Care Master Plan, adopted April 2002, introduces the vision “Quality Child Care: an
investment in the future of children, families and our community.” Since it's inception
in 1996, this grant fund has supported this vision by investing in quality improvements
for Milpitas family child care providers.

ELIGIBILITY REQUIREMENTS:

1. The family child care home must be located within the Milpitas City limits.

2. Individuals requesting funds must possess a valid family child care home license
issued by the Department of Soclal Services Community Care Licensing Division.
Applicants must attach a copy of the current license to the grant application.
Individuals who possess provisionary, suspended or revoked licenses shall not be
eligible for funding assistance.

3. Individuals requesting funds must have been providing licensed fam|!y child care
within the Milpitas City limits for a minimum of one year.

4, Effective fiscal year 2004/2005, individuals are eligible to receive funding for a
maximum of three consecutive years. Providers caring for special needs children
are exempt from this requirement.

5. Applicants who have received grant funding in prior fiscal years must have
completed the required documentation to be considered for funding in
subsequent years. Applicants with incomplete documentation from prior years
will not be considered for funding until the required paperwork has been
submitted.
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FUNDING PRIORITIES:

First priority will be given:

1.

To support the care and supervision of special needs or developmentally delayed
or disabled children. Acceptable expenditures include (but are not limited to) fees
for professional environmental assessments, the purchase of specialized toys and
equipment and facility modifications.

Second priority will be given:

1.

For services and supplies, which enhance the program quality of the family child
care home. :

For supplies and equipment, which promote the health and safety of the children.

To support the providers’ continuing education in the field of early childhood
education and development. Examples of appropriate expenditures include
workshop fees, college course tuition and training seminar costs.

For fees and costs associated with Accreditation and quality assessment tools.
Quality child care assessment programs sponsored by nationally recognized
organizations shall be eligible for funding, such as the National Association for the
Education of Young Children (NAEYC) and the National Family Child Care
Association (NAFCC). Program and membership fees as well as recommended
quality enhancement supplies are permitted under this funding category.

Funding will not be given:

For ongoing salary cost for substitute staff, when provider replacement is needed.

For purchasing materials and equipment which do not have a direct influence on
program quality.

For college course tuition reimbursement for classes that do not directly relate to
child development, the care and supervision of children, interacting with families,
or the management of a small business.
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EISCAL LIMITS AND CONDITIONS:

1. The maximum amount for any Family Child Care Assistance Fund Grant is $500.00
per fiscal year.

2. The Parks, Recreation, and Culturai Resources Commission may recommend any
amount deemed appropriate, which may be less than or up to the full $500.00
annual limit.

3. Individuals who have received grants and whose licenses are subseguently
revoked or suspended for any reason shall report such revocation or suspension to
the child care coordinator promptly. Such providers will not be eligible for further
grant assistance until their license has been fully reinstated. In addition,
individuals whose licenses are revoked or suspended shall return any unexpended
grant funds to the coordinator.

4.  Should a family child care program operating with grant assistance under this
program cease operations for any reason, the grant recipient shall likewise return
unexpended grant funds to the City of Milpitas through the coordinator.

APPLICATION PROCESS:

1. The applicant requests a Family Child Care Assistance Fund Grant packet from the
City of Milpitas Recreation Services, 457 E. Calaveras Blvd, Milpitas, CA 95035,
(408) 586-3210.

2. The applicant reviews the Policies and Procedures, completes the application for
funding and attaches a copy of their current family child care license issued by
Community Care Licensing. Applicant shall indicate how the proposed services or
supplies will impact program quality.

3. The applicant submits the completed application to the City of Milpitas Recreation
Services, 457 E. Calaveras Blvd., Milpitas, CA 95035, Attention: Child Care
Coordinator.

4. Staff reviews the application and places the item on the agenda for the next
Parks, Recreation and Cultural Resources Commission meeting, generally within 45
days of receipt. Staff notifies the applicant regarding application conformance to
guidelines, timeline for meetings and process for grant funding.
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10.

11.

Applicant must attend the Parks, Recreation and Cultural Resourcaes Commission
meeting in order to be available to answer any questions the Commission may
have regarding the application. Applicants who do not attend the meeting will
not have their request reviewed, Instead, the application will be agendized for
consideration the following meeting. Commission meetings are generally held the
first Monday of every month.

The Commission considers applications and recommends grant awards in the
order the applications are received, untif all allocated funds for the fiscal year are
expended. The fiscal year begins in July and ends in June.,

The Commission’s recommendations are forwarded to the City Council for final
approval.

Upon City Council approval, the grantee meets with staff to enter into a contract
with the City. Funding is treated as a contract service, The grantee signs the
Family Child Care Assistance Fund Grant Acceptance Form upon receipt of
payment. This form verifies that the grantee has received the funding, and that
hefshe agrees to spend the funds on the purposes listed in their approved grant
application. Staff and the grantee both receive a copy of the signed agreement.

Grantee completes the Family Child Care Assistance Fund Grant Press Release
Consent form, indicating whether or not the grantee approves of media coverage
of the grant. The press release information will include non-confidential
information only, such as the name of the grantee and the approved services or
supplies to be purchased. The address of the provider will not be disclosed,

Within one year of the receipt of the grant, the grantee submits a Family Child
Care Assistance Fund Grant Final Report, indicating how the funding assisted with
program quality enhancements. Copies of receipts are attached to the Final
Report to verify that the funds were spent in accordance with the approved
application. The grantee submits the required documentation to the City of
Milpitas Recreation Services, 457 E. Calaveras Blvd., Milpitas, CA 95035, Attention:
Child Care Coordinator,

Should the grantee fall to submit documentation within the one-year timeline,
staff will mail a reminder letter indicating which items are missing. Grantees shall
not be eligible for subsequent funding until the City has received all of the
required documentation for the current grant.
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City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant:
Address:
City: State: Zip:
Home Telephone: Email:

Department of Social Services Community Care Licensing Facility #:
t Please attach a copy of your license to this application ¢

Date License first issued:

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

2. Amount you are requesting $

3. How many children are currently enrolled in your program?

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
{(408) 586-3203
Tslo6ae8odq



. In order to understand your client population, please indicate number of families served
per category: ’
Parent(s) live and work in Milpitas

Parent(s) live in Milpitas but work in another City

Parent(s) live in another City but work in Milpitas

Parent(s) do not live or work in Milpitas

. Do you currently belong to any Professional Child Care Associations? Please list.

. What hours are you open to provide child care services?
_ _AMto__ ____~ PM
Days of the week:

. Is your program accredited?
If yes, by what organization?
If no, do you have plans to become accredited?

. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

12. Do you have Liability Insurance? Indicate your safety precautions if ng insurance coverage

has been obtained.

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E, Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203
Tslo6o8o4



Family Child Care Assistance Fund Grant Applications Matrix
FY 2005/2006

Funding Allocglion Recommendation Conceptual Framework

Tier One:  Services Speclal Needs Children - recommend full funding $500
Tier Two: Never before funded - recommend fund at $475
Tier Three:  Funded one prior year - recommend fund at $450
Tier Four: Funded twao or more prior years - recommend fund at $400
Provider Name Funding Grant Years Special Needs Grant request for what
& Request Funded chlldren enrolled? services/supplies?
Date &
Application Tler &
Raceived Recommendation
Judy Ligon $500 96/97, $9/00, No Swing set
7/7/36 01/02, 02/03,
Tier Four 03/04, 04/05
3400
Denna Egusa $500 99/00, 00/01, No Indoor and outdoor craft supplies
7/11/05 01/02, 02/03, for pre-K and school age children
Tler Four 03/C4, 04/05 to age 12. Craft books, Painting
$400 supplies including easel, paints,
brushes, containers, paper, finger
paint and drying rack,
Elba B. $500 04/08 No Blkes and tricycies, big books set
Chagolla and d sand and water table,
7/12/05 Tier Three
$450
Sherry Clanton 8500 Q6/97, 97 /98, A few children Mother Goose Times preschool
7/12/05 08/99, 99/00, are slower at program, & wagon, books, paints,
Tier Four 00/01, 01/02, lacirning portable crlb, some booklets from
$400 02/03, 03/04, "Handwriting without Tears”, balls,
04/05 music CDs, dolls, frucks, fantasy
dress up clothes, storage units,
games for school age children,
computer and board games.
Phyllis Corrieda $500 69/00, 01/02, No More memory for childran’s
7/12/05 04/05 computer, learning CDs and
Tler Four outside playyard materials and
$400 tovs.
Mercedes Provider requested to have application removed frorm considerafion,
Bilboo
Ros¢ Ruiz 8500 92/00, 01/02, No Bassinet, linens, high chairs, stroller,
7/14/05 03/04 toys, dressing takle and ctlb (these
Tier Four would be replacements of old
$400 materials).
Sik Kwok $500 04/05 No Children’s books, video movies,
7/18/05 bed sheets and baby chairs.
Tier Three
$450
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Provider Name Funding Grant Years Special Needs Grant request for what
& Reguest Funded children enrolled? services/supplies?
Date &
Application Tier &
Received Recommendation
Kim Lagman $500 96/97, 97/98, No Mother Goose Preschool Program,
7/18/05 98/99, 99/00, wagon. and playhouse.
Tier Four 00/01, 01/02,
$400 02/03, 03/04,
04/05
Fauzia Salim $500 04/05 Yes -one child has | Learning and art marterials,
7/22/05 Downs Syndrome | camera for family scrapbooks,
Tier Cne and coliege tuition assistance.,
$500
Yan Ding $500 Q6/97, 98/99, No Reading books, children’s work
8/5/05 /00, 00/07, books, learmning matetrials, indoor
Tier Four 01/02, 02/03, toys for all ages, and a children’s
$400 03/04, 04/05 long table with chairs.

Samiha (Suzie) $500 06/97, 97/98, No Some things convenlent for child
Samawi 98/99, 99/00, care provider and kid’s safety
10/5/05 Tier Four 00/01, 02/03, (strolier, high chairs, books,

$400 03/04, 04/05 learning and educational
materials).

Francisca Diaz $500 04/05 No Playground equlpment, sand to
10/6/05 cover the ground, slides and riding

Tiet Three equipment and jumping blocks,
$480
Nasreen $1500 None No Shutter for deck for shade for
Mohammed children, also educationdl toys
10/14/05 Tler Two and art activitios,
$475
Hong Tang $1500 None No Capacity increcsed from 8 to 14,
10/18/05 50 need, 2 toddler beds with cover
Tier Two sheets, 2 toddler chairs, 2 boosters,
$475 2 playing cars, 1 playhouse, 1
playpen, carpet, and additional
toys. Next year will need:
additional beds, chairs, tables,
toys, books and music fapes,
Total Funds
Reguested $9000
Total Funds
Recommended 36000

Tier Allocation Recommendation Summary

Tier One; 1 provider x $600=  $ 500
Tier Two: 2 providers x $476=  $ 950
Tier Three: 3 providers x $450=  $1380
Tier Four: 8 providers x $400= _ $3200

Total Recommended Allocation=

S6000




City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant:_E/bo. 7 dﬂ: “olf e

Address: 47 67 Fou !7[ a3 f«%éjgﬁ//(fmﬁ

City: A z’&/ ;[D_;&,ﬁ[ &S State: _( ’A Zip: 75035
Home Telephone: (708> ¥%2-Z7 5 Email:

Department of Social Services Community Care Licensing Facility #:_43 %46 66 0%

t Please attach a copy of your license to this application ¢

Date License first issued: __ 9 /50 —& 3

. 'What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

L o/l [iEke £o 7u1{(\nﬁaf hf"ﬁ‘% and  Zr.lcyveles
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s (,/Lf c‘g.rﬁ,r_’l Lot // b e ie @i o r?%—!r_{’ e e g

. Amount you are requesting $ “op

. How many children are currently enrolled in your program?__//’ T

. Do any of the children have special needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.

Ne not ok FPh)s e

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203
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5. In order to understand your client population, please indicate number of families served
per category:
| __Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
____ Parent(s) live in another City but work in Milpitas
Q; Parent(s) do not live or work in Milpitas

6. Doyou ?u'rently belong to any Professional Ch11 Care Ass 01at10 s? Please list.
f/f g Aldipmce fo Bedder Oh/ Cpfe - it

7. What hours are you ogen to provide child care services?

_ Zlse AMto PM
Days of the week:__ 44~ 7- w. Thl- J=-

8. Isyour program accredited? __N ©
If yes, by what organization? 114
If no, do you have plans to become accredited? .2 ooy 4 o riu) whet Jo_do fd
‘ Belowre @ CCALd,ded
9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

£CC oS PuwerGent £xoeflences AW Tes
f’/i_ffb ) (’ﬁj‘fﬂ@ //’),((”.5 e Yioe] e ¢ a2 e, e,

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?
%“ﬂé@ Hﬁf%‘{‘efﬂc\}t% Lo Ll S maé‘c)’?fﬂ%
21228 40 ! SoAsl. _Ex\g f&(ff)’! -

11. Please list all of the preﬁous years you have received grant funding from the City of Milpitas.
R2ecY. DLTEE P

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

Mes & do bewe L )7:”/((#/-}(.ffﬂﬁ‘cﬂ’“ﬁ:ﬁﬁ@' .

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing,

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
¢ . (408) 586-3203
C T R ARTEE e Tslo60804
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Q)\\M\M CQ lb\/v\’h’rv\
Address: wm

City: ¥ State: Q_@\ . 6 Zip: ‘310 097 6

Home Telephone: Uaog- ZJ_QZ) NS Emall__mmg&@_QMWL M

Department of Social Semces Community Care Licensing Facility #: q 3 0 715 / 7X '%
t Please attach a copy of your license to this application 3

Date License first issued: \C\ %%

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

AV X N9 LN )‘.v" A A g ‘
ummmim U2 Ao

Z .mﬂ—vm-wr’
2 s ohas 2

YN ' A S S

2. Amount you are requesting $ Cﬂf @O .Sg

3. How many children are currently enrolled in your program? £ ;

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.
T Sn al Sew)  ohd

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd,, Milpitas, CA 95035
(408) 586-3203




5. In order to understand your client population, please indicate number of families served
per category: ,
!2 Parent(s) live and work in Milpitas

b Parent(s) live in Milpitas but work in another City
| Parent(s) live in another City but work in Milpitas

Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please llst

mileidas  M\sames.  Fuy Peder cWidcare .

7. ‘What hours are you open to rov1de child care services?
5116

2 (00 AMto .
Days of the week: ASC S M:\JA
8. Isyour program accredited? N@
If yes, by what organization?
If no, do you have plans to become accredited? NO®
9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC crlterla, or NAFCC guidelines).
_c/",t, O__C a0 i M4 7[f
2 b AL m'mmrm,, 0 ready

Y 1 f[/fA/ O(lﬁ-LOI\]

——:’LM e et 'TL)" ﬁ’s ﬁj The. LJ__/'B)'ULPM -
eﬁedlevel‘?

10. What is your alternative plan if Clty fundmg is not granted or 1f granted atar
3, WAL 'S

l- ) - _enl; £

12, Do you have Liability Insurance? Indicat%ur safety precautions if ng insurance coverage

has been obtained.
‘ M ‘:Eéi%iﬂ%%j Sfﬁf %"‘"
N : ! N "N I\S
eNIrtysAl S Sh )

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

@l m&‘&‘\\a\s? '. -

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203
Tslo60804



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: ?[7 5 ({\s '@P FiY, oo
Address: _ 2% (pRN} 0 Adepiuo.

. -
City: ¢ C’nl-{’,lgé 7% Zip:_ G EO3S

Home Telephone: ﬁzﬁs:- 263 -*5'6223/ Email: _%MWMLM

Department of Social Services Community Care Licensing Facility #:
t Please attach a copy of your license to this application ®

Date License first issued:

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

< 74‘4‘" JIIJJ /’l 37 4_./“ 7% 1 ”1.4 j !& £ d / [

- > o, -

- bt STt d Z . ;
_, WW 0 Lo Aeplp et !
2. Amount you are requesting $ __ <9210 22

3. How many children are currently enrolled in your program? 7

4, Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

e _od _thi)_ Tene

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 55035

(408) 586-3203

% Tslo60804




5. Inorder to understand your client population, please indicate number of families served
per category:

3 Parent(s) live and work in Milpitas
2. Parent(s) live in Milpitas but work in another City
| Parent(s) live in another City but work in Milpitas
3 _ Parent(s) do not live or work in Milpitas

6. Doyou currentl belong to an Professmnal Chlld Care Assocxatlons? Plegse list.

7. What hours are you open to provide child care services?
_:5  AMto é 130 .
Days of the week:_(Non - Fri

8. Is your program accredited? _4J 0
If yes, by what organization? _&~
If no, do you have plans to become accredited? /9

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guldellnes)

Y 4 g !
,‘4411114’31 NCALLE AL, AHA j/} L NT e L * )

11. Please list all of the prgvious years you have received grant funding from the City of Milpitas.
B ¢ -

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtain%

Om?,ﬂ/zu()‘
ol ZNSum N O - )
£l &

DO w CRG’ I gmg,,;g,.g .@m‘ Qs . ﬁﬂg&# . &0
2549892 -
op%’%our curre L 6 1?2/

Please attach a ¢ nt license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203 ‘
Tslo60804
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Fromciges,  [io 2
Address: UG ,éu{f_; nwen’ Cﬂ:’f

City: ?’)%Z,p/i‘a-e State: __CP— gip: 250 35

Home Telephone: M - $FL $h 57 Email: Divipe §£‘L '”ngfaﬁw@@mmaa@‘ﬁﬁa_ (

Department of Social Services Community Care Licensing Facility #: ‘45 440 A% 5’76[
+ Please attach a copy of your license to this application 2

Date License first issued: ?‘éé - /?;, K50 2,

1. ‘What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home? .

vﬁ*’ 9-}/2! ' e ' . '
;o(_ma/ﬂg_ é/@?cﬁﬁ DA 74 ‘ = <
v W S Ae g//é//c/ alezp - '

2. Amount you are requesting §. 500 % O

3. How many children are currently enrolied in your program?__ /. /4 .

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

V&

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E, Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. In order to understand your client population, please indicate number of families served
per category:
_ ¥ parent(s) live and work in Milpitas
f[; Parent(s) live in Milpitas but work in another City
__ 4. Parent(s)live in another City but work in Milpitas
[ Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Asgoci tlons? Pleaseg list.
) zj"’l/ a3 Cfl\ﬁ @ mees prl(@ Cone Councs é Lf (ﬂ(ulﬁ!a [na

o ar Pelley Cleldeas
Dol - Rescurce Greg ﬁu“TewJ"u,v
wdlid Clold G i
7. W&lg ours are you open to provide child care services?
&\ Ol  AMto_ &réc© PM
Days of the week: E Mmogza o &?/mc:é.a/

8. Isyour program accredlted? e - \
If yes, by what organization? _NAGY & ( wntler ecwt e )
If no, do you have plans to become aceredited?_Cres ~

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

Save 2euny f tu Trla{mce Zr?’l@\j;?_(;’__,‘ 7

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.
Ves

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203
T53960804



City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant: D“"ﬂ \{a.lﬂ
Address: q L Decoto 1.
City: _IYlv | ﬂ»\'l-rmﬂ State: C A Zip: 0‘15 03¢
Home Telephone: * ZL{;& q l-bz""é?ql | Email:

Department of Social Services Community Care Licensing Facility #: | ‘-1’
¢ Please attach a copy of your license to this application ¢

Date License first issued: % r/ 2‘@ ! g 4’

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home? .
Veadi ¥)

__bean _pdesol T alse M“wﬂfﬁ‘“ha% Sowe, \ndawy rﬂ-vcuqé\,d@w 2/ aﬁ%

L

£

™

Vi idA A
_ 4 .
kade  These rhings i laasp oM d e Lo teg Meore. -ﬁwaﬁﬁg .

ond  have W2, —g«um

2. Amount you are requesting $ 60, 0

3. How many children are currently enrolled in your program? 1Y

4, Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.
ﬂ ‘] L3
v

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203

L GV f'



In order to understand your client population, please indicate number of families served
per category:
2 Parent(s) live and work in Milpitas
_____ Parent(s) live in Milpitas but work in another City
_4_ Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

Do you currently belong to any Professmnal Child Care Associations? Please list.
4 —{

What hours are you gpen to provide child care services?
AM to !ﬁ l PM

Days of the week:_Mmm ~ Bl

Is your program accredited? Af f -
If yes, by what organization?
If no, do you have plans to become accredited? l\/ Q.

Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC ¢ iteria, or NAFCC guidelines).
ECERS~-R 3Sc

432 itewmsg mqm,\'um o davdl d emtune p(8 gt C?MW’""L(

10. What is your alternatlve plan if Clty fundln is not granted or if granted at a reduced level?

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

200 zgp% ‘ 2;@3&:

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage

has been obtained.
i e Iy M

b

Crnn

“%—h-—m 4M“«J¥v~m§ﬁ.m

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
g st ot 457 E. Calaveras Blvd,, Milpitas, CA 95035
Sl DAt f (408) 586-3203
E Tslo60804




City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Donﬁmead WATLN ({){ E@UJC& Foum (\u( D"H%CCAV&
address: | 1 Tedhot Dok, |

City: m{\p&o\s State: ____CH zip:_ GS03F

Home Telephone: %3"’7'3(49 Email:_DAOE ‘EQ(A&O\@S@:C Cﬂbb@? fol’

Department of Social Semces Community Care Licensing Facility #: 43 %L\ 0093 k}
¢ Please attach a copy of your license to this application ?

Date License first issued: q } J \1 ) q Lf

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

TR (R OU o0 CY o STUIPIES “OF
DF —C_cindk_Sohoel oGt (Jf\tlaﬂ'c,r\ Ho_age 17 G
(‘VC&WM(‘JI&% ‘WOW NG L) \C&&@bﬂ

. [C{ N

mnﬂ'\m\ SULPEL S m@u_mm] N=0%9) 'aun-\&,

] L Condoungds £ Pooey”  Tand Yoeey” eandd
;/unmdm mr\:L,%rﬂM:HwOH( y ‘ '

2. Amount you are requesting $ __ ~5_Q

3. How many children are currently enrolled in your program? A '\/2..

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision,

Please return completed application to:
"Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. In order to understand your client population, please indicate number of families served
per category:
) Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
;_ Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list,
2
MUY Deryeere., MHAGOCRS

7. What hours are you open to provide child care services?
AM to (o PM

Days of the week: < W — =
8. Isyour program accredited? no
If yes, by what organization?
If no, do you have plans to become accredited? '!/\0

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

%)
A

W

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

L, CT VB .Y SE ST W YV ORI Y220,

-11, Please list all of the previous years you have received grant funding from the City of Milpitas.
PAJOW "5 gy & bt
12, Do you have Liability Insurance? Indicate your safety precautions if po insurance coverage

has been obtained.
TR () midhen doles habldy

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing,.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
. (408) 586-3203 .
|, o S we R TsloboB804
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: 4 i\& K\Aﬁ\\{

Address: JSHS /o,aevm\‘e, rﬁ_\)f_ _

City: m\ \&) ﬁﬁ\.ﬁ state: (N Zip: OLS_O&B/
Home Telephone(gf?g )_‘P,({»-‘i A2 Email: A /A

Department of Social Semces Community Care Licensing Facﬂlty #: é? % o 5 ¢¢Q7
t Please attach a copy of your license to this appllcatlon H

Date License first issued: C)Qi db@[ 25T W

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

YT v\alw NN \D A \m'l_mj cRpa

0. AJ\ \’),QA AZCeka

: 0o
2. Amount you are requesting $ S00

3. How many children are currently enrolled in your program? g

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

INIG (gé\ﬁﬁﬁzag woe A, e (Z;/\}:\:wam

-~

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Bivd., Milpitas, CA 95035
(408) 586-3203




5. In order to understand your client populatlon, please indicate number of families served
per category: SN . |
. _ Parent(s) live and work in Milpitas ‘ ’
3  Parent(s) live in Milpitas but work in another Clty 1
oY, _ Parent(s) live in another City but work in Milpitas v
[ Parent(s) do not live or work in Milpitas

6. Do you gurrently belong to any Professional Child Care Associations? Please list.

C . e X , . aal -
e ‘1\4‘}? oy 'Y ) DN ¥
=AY 2

il

1 -‘“ C

NIN ) “Chaeomat)

=
-

7. What hours are you open to provide child care services?
3 AMto S -t PM .
Days of the week: o cm ~T)

8. Isyour program accredited? \f:?,b N N .
If yes, by what organization? ] : ) Deces R
If no, do you have plans to become acorol

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, N/ p

I} A __sera hniaadd
L/ | h

11. Please list all of the previous years you have received grant funding from the City of Milpitas.
&

12, Do you have Liability Insurance? Indicate your safety precautions if po insurance coverage
has been obtained.

sJe A
/

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203
Tslo6o804



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: & 14/ 57!} @g’fmcw

Address: gé [ Lé ﬁ ger] ﬁ ;QQ‘ 4 lgﬁﬂ
City:,_m.cfﬂlﬁ&__ State: __ {( ?{L Zip: 45035

Home Telephone: géﬂa 304, Email:

Department of Social Services Community Care Licensing Facility #: 45 Q7T 5 TD ‘_‘
t Please attach a copy of your license to this application

. S .
Date License first issued: gr Q. O - q L\-

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

agon T _ialling 1o The park

00
2. Amount you are requesting $ an

" 3. How many children are currently enrolled in your program? @

4, Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision,

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




. In order to understand your client population, please indicate number of families served
per category: : l
~* __Parent(s) live and work in Milpitas
R Parent(s) live in Milpitas but work in another City
& Parent(s) live in another City but work in Milpitas
|__ Parent(s) do not live or work in Milpitas

. Do you currently belong to any Professional Child Care Associations? Please list.

RIS

. What hours are you ogjpn to provide child care services?
00 AMto 20 _PM _, -
Days of the week:____ YYonn — Fe

. Is your program accredited? __ {}
If yes, by what organization? . -
If no, do you have plans to become accredited? VA0 asf TNIS HNeg

. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

[hof _Rawe oy _will sl e parenis 36
O pfogt"am~

11. Please list all of the previous years you have received grant funding from the City of Milpitas. .

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.
A oo

)

——

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing,

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

S, (408) 586-3203
b Tslo6oBo4

L o A Rt p



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: QUd\) Licon

Address: __{ {HO R Oetr WA
City: Mi \%\)ﬁtaf: State: _CA Zip: (5035
Home Telephone: 9y - 4y J0 Email:

Department of Social Services Community Care Licensing Facility #: {3075 7§ 5
? Please attach a copy of your license to this application ¥

Date License first issued: [0 -{9-G3

[. What services or supplies do you want to purchase? How will this enhance the program
~ quality of your family child care home? .
' D) \ g SEr

“ruend waies Yne oodd vand snfe s Tronn Egiime nie —'EL\\‘WS
X ! ’

2. Amount you are requesting $ E} DDJ ov

3. How many children are currently enrolled in your program? (% Chi \O\PC Y™

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant fuzfn will support their care and supervision. ‘
M JENC. (OF —Elr\@ cnildren ave Specya ) needs, at-nig
Yo et v

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. Inorder to understand your client population, please indicate number of families served
per category:
2 __ Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
___. Parent(s) live in another City but work in Milpitas
j2 Parent(s) do not live or work in Milpitas

6. Doy 0}1 currently belaong to any Professjonal Chﬂd Care Associ i‘gons” Please list.
HL's  KOLS Devolophien T~ Cerver~ ynilpides pfliance.
7. What hours are you open to provide child care services?
/:00 AMio_<S72©  PM
Days of the week: mor\dm/ 21, tildaf//
8. Is your program accredited? ne
If yes, by what organization? NnN-€.~
If no, do you have plans to become aceredited? no
9. Please list heasures, instruments or methods you use to ensure program quality (such as the

ECCERS scale, NAEYC criteria, or NAFCC guidelines).
KJON e

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?
seves  HoNS

11. Please list all of the previous years you have received grant funding from the City of Milpitas.
e ~Neagrs

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

WTE FAIM

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
. 457 E. Calaveras Blvd., Milpitas, CA 950135
Y TR RO (408) 586-3203
et TsioboBo4



City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant: N nScten S \JrClqﬂ [ \':\) H‘W"J 3
Address: 852  Qussell Lame
City: Y H)) ’3\5 State: ___CAA zip:_ 15034

Home Telephone: 9;0‘3 262~ 5587  Email: \}QV‘U'; —molum Mec" (< "‘”M“”/' covhy

Department of Social Services Community Care Licensing Facility #: gIubo 7 499
t Please attach a copy of your license to this application ?

Date License first issued: \ “\\ 0}

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home? , ‘
Wont P uag shulter @ decl . Awis_ will _allow cbifdren
s\nﬂ:a ond _plow owtsde {onser.
Moo loum ! J_&AM\?WQ W "}0‘15_",_ o chy [frtn  Plewy & [ean.
wd _ wdie ek Pohvihe i

2. Amount you are requesting $ 1Soe - 60 (s whakwar 1 W.\QL"J’ )

3, How many children are currently enrolled in your program? lf .

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.
Ne.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203 :

Noaveen  Wikhamvyned



5. In order to understand your client population, please indicate number of families served
per category:
' ‘ Parent(s) live and work in Milpitas
§ Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.
Qosits o fewdor, & WCls

7. What hours are you open to prowde child care services?
_ 1230 AMto . 3% PM
Days Days of the week: Ma N — EO

8. Isyour program accredited? N Q
_ If yes, by what organization?
If no, do you have plans to become accredited?__ Ngs - L"TM))

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

————

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?
wil) %ut seg b mM AY

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

T
l

12. Do you have Liability Insurance? Indicate your safety precautions if no 1nsurance coverage
has been obtained.

\!'9 5. W N\r\ R\\\W&Q« !

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing,.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
T e (408) 586-3203
TR Tslo6oBo4



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant:_ K5 a /],7 ' F L] Zo

Address: 424 A 6@7% §7L/

City: M{ o/ 7(2? < State:_OF Zip: FLD gL~
Home Telephone: _#£4 ~F#4"~ 639 7 Email: 120/2F¢

2. v
Department of Social Services Community Care Licensing Facility #: #3440 2 G 22,
* Please attach a copy of your license to this application ¢

Date License firstissued: __ 0% ~- 24 — 9¢&

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

e 4 x‘/ 5 g -; l{ d M

’HIE‘W 2L gl (O
Lo £t JWWM.&'
mzmm - oL

‘/‘yla.. N e gt L o
. _,/ L

2. Amount you are requesting $ S0 2 ¢ ﬂ p UAX o ~ ﬂf e

FO T ERANT- Faiie i 25
3. How many children are currently enrolied in your program? [5')

4. Do any of the chﬂdren have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision,

L2 £ LD €.

,{; AEE o Please return completed application to:
C/ /”/zd W Toby Librande, City of Milpitas Child Care Coordinator

7 Jgg,;ﬁ,fﬁ,, n,f,/”’ /%r/ / ,gélf% 457 E. Calaveras Blvd., Milpitas, CA 95035
{408) 586'3203

/} C;’-* “HA £/ :




5. In order to understand your client population, please indicate number of families served
per category:
_____Parent(s) live and work in Milpitas
—_|__Parent(s) live in Milpitas but work in another City
3 __ Parent(s) live in another City but work in Milpitas
{___Parent(s) do not live or work in Milpitas

6. Doyou currently belong to any Professional Child Care Associations? Please list.
7 Lage. edyp.

7. 'What hours are you open to provide child care services?
_erP AMto _éz_m

Days of the week: g _%ﬁi—f

8. Isyour program accredited?
If yes, by what organization?
If no, do you have plans to become accredited?__

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC cr1ter1a, or NAFCC guidelines).

7 V4 ‘ 7,

2
N _ = v PG e
% pdrtrfoett ool : ‘_“l"ﬁ__"' f—-"f‘g/ @ S, s W 7 PO . o 2o, !

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained. (. !

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
* 457 E. Calaveras Blvd,, Milpitas, CA 95035
b Ve (408) 586-3203
\ . Tslo6o804




City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Favzia Saim_

Address: _70& Clauser Dr

City: _Milp10S State: CA zip: ‘95035
Home Telephone:(4i8) 6 -6023 Email:_£wW salm (@ yahoo : Comn

Department of Social Services Community Care Licensing Facility #: 4 244 0641 0
t Please attach a copy of your license to this application ¢

Date License first issued: 08‘/ } 4/ 02

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home? .
—_wish 2 Purcynse  learnvig and ary wicienals for the

chilclren whidh i thhorove therr paraahion ood Nele

ook oonte_ ks, one alpner, Secondly 1d ke 30 buy 4 chimerolwiih
wrch T _can U5e. T develon wire auality pie HXES £y e SCYDDIOADKS
2l ke 10 make FOC_ each il Loshy” T/ hke e grant 10 elp
oAl for Darr OF yay coage tuion. Tel 7 car) foke bre cnsses L7

e e ircormed cing ingre onte T dnke care orthe dnildren.

2. Amount you are requesting $ XD.00

3. How many children are currently enrolled in your program? 6 chdren

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision. )
yes ,oNne airt Wiy down Syaeleomes wWith H® graat money 3 be,

aple. 0 _uy her wore developmentol T0US - She yotHey ﬂ%%g_j_pjﬂﬁ_
ook S DUt destroys wWoiiv mtes- L was hoping 0 oy “UnAestruch-
Lble ?_hooksS. Hope £ty She_unl DeCome, wire, mvolved witn the Giner
chddren watin e aid Of e gront and eysele,

Please return completed application to:
"Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. In order to understand your client population, please indicate number of families served
per category:
"l Parent(s) live and work in Milpitas
| Parent(s) live in Milpitas but work in another City
§ __ Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professignal Child Care Associations? Please list.
e Peoqfom e Qm ¢ do Thel ¢y of Muloy fas Lor a better ¢\l Recave.

MEo T ame A wirebes @:(i ﬁmﬂmxmat:tu 'LeLieq(. Inelagiom lwm*’\

7. ‘What hours are you open to provide child care services?

AMto__ & PM
Days of the week: _M2lay ~ - Fnda Y

13

8. Is your program accredited? 3 . ' 1t
If yes, by what organization? _Tquuwuons  (oll abola bive |
If no, do you have plans to become aceredited?

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

T Lo J L4V, 9, VB AN Pa Wil | 4 -*

Their ast and g\-qﬁb,

10. What is you{r altern_?twe plan if City fundmg is not granted orif gr nted at) a reduced level?

f

11. Please list all of the previous years you have received grant funding from the City of Milpitas.
T _recieied gronting previoudy in 2004,

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.
NQ. L Con't._The SOFeHy Precoti ; Nave areé ¢ :
z_me Sneeiy qutes gt the ptomond top of €0tk Qe OF Sheps fSﬂrr‘%’
Also the thifren ore oo s_Supenuised By o tegck ane adlik

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA g5035
&,ﬁ o S e - (408) 586-3203
e 1 oo mu,..h«mm ;? Tslo6a804
? i
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

A

Name of Applicant: Mmm,m@u (-

Address: 1232 Q alle l{a/g Dy~

City: I ( “Dn' "42@4 State: Qﬂ/‘? zip: S oz <

Home Telephone: é’f_—tg@l Jiif et 13 Email:

Department of Social Services Community Care Licensing Facility #:
? Please attach a copy of your license to this application ¢

Date License first issued: <z {) i" / ZA 4’ f«'f

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

D e Ehide, CanNeioa ¥ Gat
4 ; : 5 it
Qoo ne J‘;) YO Neleh . gl  Widdold Salb

SVoller, Mo (hall OooKS .
cAdlcohoval ywateriale,

l{’avr\in@ and
/[ ey ohme_wbmgaﬁ%n>

Wl Suaje ozl

2. Amount you are requesting $ B e gu/ Wiz e

3. How many children are currently enrolled in your program? 8

4, Do any of the children have special needs or dévelopmental delays? If so, please indicate
how the grant funding will support their care and supervision. A /("7

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203

LOIS ) |




In order to understand your client population, please indicate number of famlhes served

per category:
% Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City

| Parent(s) live in another City but work in Milpitas
l Parent(s) do not live or work in Milpitas

Do you currently belong to any Professional Child Care Associations? Please list.

4]

oz

{29.

What hours are you open to provide child care services?
: AMto
Days of the week: .. jQ -

Is your program accredited? A Foc)
If yes, by what organization? !
If no, do you have plans to become accredited?

Please list measures, instruments or methods you use to ensure program quality (such as the

ECCERS scale, NAEYC crltena, or NAFCC guidelines).

/]

Y, -
Vol A Dliade

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

i . [/
U Zsinleed

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

;NLM 127\../. EL ﬁzur/ \A e e

J
12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.
)
=
[ Y

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
[ (408) 586-3203 . (} L Telocos
Vot L e S— S10060004
S : . : o EE A
o bt S e, f\ 1(_,@/!/)' ..d’,) l/ﬂ/tl(/(
T e O S ”‘__‘__...———

S




City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant: Ho ] Tan |
Address: _ /679 Shen ondoste  Ave.
City: M}:ﬁ{)jm“q State: __CA Zip: 4503 5§
Home Telephone: @01? ) 2610744 Email:_____ ﬁl “jﬁr@ 5’5¢3£0 bl . net-

Department of Social Services Community Care Licensing Facility #: 4—3 4‘40 T F47
¢ Please attach a copy of your license to this application ¢

Date License first issued: _ /30 / ot

. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?, _
Boiinse s &ade ¢ lx.wa,pf % Wp'é Aroin £ 5 Lo phe peed Lt
2 moprg “f’—rﬁzfdfer 6@;{!%”9; C«OL"@/{“ %‘ze f‘\l‘fé‘bmtf Crevst L0007 2 pjeove  Tedd @ ‘{’fﬂ,jﬂ,g
("{‘30 ) 2 pesre. oodtig /Mﬂ ) 2 mere ﬂiu;mﬁ A ‘jgcf@ Y /i zﬁr&f_’";‘i /m“zg
KE'2oe, N\ s all dnsic_svad 7‘07““ )“:’4&?— R _émie,« £ frf' AN flone  pHERY
_(/wu’d" oo ‘b Lt Jv»m ﬂwwl gwm&e ef &%@mf /&‘f‘gt? U"G‘ )mn'f& éch / /yzoff(f ﬂc‘ujj.q il
[t Qo) amds pew (?M‘Mt (}}éﬁ 35, "&1{: LS dé’:z’f Aonine éna«oya{w P & JM»‘ u!).ﬂrti
;7"1&2{' lpts '\ M‘f Soeng it AL z.eﬁwf, (b roo ). - IQJ{ b‘i 775'?5; W*W /ff’a‘ &(S.
b Hodue oors’ prove Kods  Pad Nt Mf’wf Lo llf tres XS et e belis
ﬂiéﬁ? Z'La’é.rs sivel oy b £ Al B e fﬁ,ﬁe e

2. Amount you are requesting $._/ 50, -

3. How many children are currently enrolled in your program? (7?

4, Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

],

No,

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd,, Milpitas, CA 95035
(408) 586-3203




5. Inorder to understand your client population, please indicate number of families served
per category:
2 __ Parent(s) live and work in Milpitas '
_____Parent(s) live in Milpitas but work in another City
fg Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

o

Do you cl}rrently belong to any Professional Child Care Associations? Please list.
{pf-_L { m %M té 4‘ /CGMMWM C’,/uM Care. Com( aﬂ“ Sanle C[M&\ C’ﬂuﬁzf)

7. What hours are you open to provide child care services?

Feeo AMto 2o PM .
Days of the week: 5 ‘{‘fﬁ'g (Mron ~ Fri)
8. Isyour program accredited? No,
If yes, by what organization? —
If no, do you have plans to become accredited?_ - . " - > . N

9. Please list measures, instruments or methods you use to ensure program quality (such as the

EC?ERS scfgle, NAEYC criteria, or NAFCC guidelines).
OB ]

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?
ek, Some. [fhonpeyy .}mrw Erafot , o0 ]nf é;f EX I S rfvwfz., e

i

ﬁh/\eﬂ{ﬂ;’% Dogesr

11. Please list all of the previous years you have received grant funding from the City of Milpitas.
N

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

s
{

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
) ) 457 E. Calaveras Blvd,, Milpitas, CA 95035
O (408) 586-3203
e ; Tsloso8o4



